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Combat Lifesaver
Course

Clickers
• Find the number located
on the top of your clicker.
Write it on your tent now.

Turn on power

Clickers
• Select response by pressing
multiple choice letter (a – e).
Or true (1 A), false (2 B).
• Enter response by pressing
the right blue button.

Clickers
Redo response by pressing
the left blue button.

Clicker will go to sleep if not
used. Press any button to
wake back up.

Your clicker number will turn from light to dark blue when
Your response has registered.

The Role of the
Combat Lifesaver
• Army Battle Doctrine
• Creation of Combat Lifesaver

The Role of the Combat
Lifesaver
• A bridge between first aid training
and medic training
• A secondary mission
• Number of combat lifesavers
• Provide immediate care

The Role of the Combat
Lifesaver
Combat Lifesaver’s Aid Bag

Tactical Combat Casualty Care
• Approximately 90% of combat deaths occur on the
battlefield before the casualties reach a medical
treatment facility
• Most of these deaths can not be prevented by you
or the medic
Examples:
Massive head
trauma, massive
trauma to the
body

Tactical Combat Casualty Care

STOP
RELIEVE
RESTORE

You are in a fire fight. You see one of your
fellow Soldiers go down. Your platoon leader
tells you to keep firing. What do you do?
A. Stop firing and help your fellow Soldier
B. Continue firing
[Default]
[MC Any]
[MC All]

Most common causes of death due
to ground combat

Phases of Tactical Combat
Casualty Care
Care Under Fire
Tactical Field Care
Tactical Evacuation Care

Care Under Fire
• Apply tourniquet
• Move casualty to a safer location

Tactical Field Care
• You are not under
direct enemy fire
– But medical supplies
are limited

Tactical Evacuation Care
• MEDVAC

• CASEVAC

Terminology
• Casualty
• Rescuer
• Self-Aid

• Buddy-Aid
• Medical Treatment

A combat lifesaver is giving care to a
wounded Soldier. How would you describe
this care?
A. Self-Aid
B. Buddy-Aid
C. Medical Treatment
D. All of the above

Terminology
• Medical Treatment
Facility
• Collection Point

Terminology
• Extremity- a human limb
• Upper extremity- Arm (between
shoulder and elbow), Forearm
(between elbow and wrist), wrist,
hand

Arm
Forearm
Hand

Wrist
Thigh
Knee

Foot

Ankle

• Lower Extremity- Thigh (between
hip and knee), Leg (between knee
and ankle), ankle, foot

Terminology
•
•
•
•
•
•
•

Hemorrhage
Dressing
Bandage
Field Dressing
Emergency Bandage
Combat Gauze (hemostatic bandage)
Tourniquet

Terminology
• Combat application tourniquet (CAT)
• Combat lifesaver medical equipment set
• Combat casualty pill pack

Terminology
• Distal
• Proximal
• Artery

• Vein

What term is used to tell me the relationship of
your right elbow to your right wrist?

A. The right elbow is distal to the right wrist.
B. The right elbow is proximal to the right
wrist.

What care rendered by the Combat
Lifesaver will probably result in saving the
most lives?
A. Relieve tension pneumothorax
B. Restore and maintain casualty airway
C. Stop severe bleeding from wounds to the
arms and legs
[Default]
[MC Any]
[MC All]

Prompt action by a Combat Lifesaver will
prevent most battlefield deaths
A. True
B. False

Conclusion
Most battlefield deaths are caused by
injuries that are too severe for the Combat
Lifesaver or even Medical Personnel to
save. However, applying a tourniquet,
maintaining a casualty’s airway and
treating open chest wounds can result in
saving lives.

Lesson 2

CARE
UNDER
FIRE

Care Under Fire
• You are very limited in
the care you can provide
• You may not be able to
provide any direct care
to the casualty
• Sometimes the best
thing you can do for a
casualty is to continue
firing at the enemy

Actions Under Fire
When under fire and you see a
wounded Soldier:
1. Take cover and return fire
2. Suppress enemy fire

Actions Under Fire
3. Prevent additional
injury
4. Remain engaged
5. Determine
condition
6. Direct the casualty

Actions Under Fire
7. Tell casualty to apply a
CAT
8. “Play Dead”

9. Communicate

Why would you want to tell your
leader before you try to assist a
casualty?
A. You wouldn’t, there is no need
B. He may tell you to keep firing
C. He can have other Soldiers provide covering
fire for you
D. B & C
E. None of the Above

Approaching the Casualty
If the casualty cannot move himself, you can
provide assistance by moving to the casualty

Actions Before Approaching the Casualty
1. Scan
2. Determine your route
3. Request covering fire

Approaching the Casualty
1. Form a general impression
2. Decide what care to administer
3. Anticipate your movements

Approach the Casualty
1. Approach the casualty using a
safe route
2. Survey the area for possible
enemy actions, such as small
arms fire
3. Survey the area for explosive
devices and possible chemical
agents
4. Survey any nearby buildings for
structural stability

Providing Care Under Fire
1. Determine responsiveness
2. If casualty has an
amputation, apply
a tourniquet

Providing Care Under Fire
3. Move casualty to safety
4. Take the casualty’s
weapon and mission
essential items

Providing Care Under Fire
Situations where you should avoid treating the
casualty while under fire:
• Your life is in imminent danger
• Other soldiers need treatment more
urgently
• The casualty has no vital signs

Checking the Casualty for Responsiveness
• You will probably not have an opportunity to
check for responsiveness during Care Under
Fire

• Once in a safe location, you can fully check the
casualty for responsiveness and determine his
level of consciousness

Which of the following can prevent the greatest
number of deaths on the battlefield?
A.
B.
C.
D.

Control bleeding from an extremity
Relieve tension pneumothorax
Clear an airway
Check responsiveness

Controlling Hemorrhaging
Quickly check the casualty for potentially life
threatening arterial bleeding from an extremity

Controlling Hemorrhaging
• Apply tourniquet to amputation, even if
no signs of hemorrhaging
• Do not waste time
with other
techniques

Standard procedures is to place the tourniquet
two inches above the wound, but you placed it
well above the two inches. Why did you do that?
A. I think the standard procedure is stupid.
B. I was applying the tourniquet quickly. It can
be placed properly when a safe location is
reached.
C. The wound was bleeding heavily.

When you are under fire, you would take time to
apply a tourniquet to a severely bleeding
wound; however, you would not take time to
check the casualty’s breathing. Why?
A. It may be too noisy to determine if the
casualty is breathing
B. You don’t have time to perform rescue
breathing (mouth-to-mouth resuscitation)
C. It’s too dangerous to perform rescue
breathing under fire
D. All of the above

Move the Casualty to Safety

You are moving a casualty to a safe location.
What should you do about his rifle?
A. Leave it where it has fallen
B. Take it with you, if possible
C. Give it to another Soldier to use

Performing Tactical Field Care following
Care Under Fire
• Occurs when you and the casualty are no longer
under direct enemy fire
• Use available medical equipment

Check the Casualty’s Level of Consciousness
AVPU System

ALERT
A on the scale

Check the Casualty’s Level of
Consciousness AVPU System

Verbal
V on the scale

Check the Casualty’s Level of Consciousness
AVPU System

Pain
P on the scale

Check for Response to Pain

Check the Casualty’s Level of Consciousness
AVPU System

Unresponsive
U on the scale

AVPU System
A The casualty is alert, knows who he is, the
date, where he is, and so forth.
V The casualty is not alert, but does respond to
verbal commands.
P The casualty responds to pain, but not verbal
commands.
U The casualty is unresponsive (unconscious).

Reassess Tourniquet
If you applied a tourniquet to the casualty in a
care-under-fire situation, reassess the
bleeding now.
• Expose the wound
• If necessary, apply second tourniquet
• If tourniquet is not necessary, try another
approach

CAUTION
DO NOT REMOVE A TOURNIQUET THAT HAS
BEEN IN PLACE FOR MORE THAN SIX HOURS
Removing a tourniquet after six hours should
only be performed by medical personnel

Check for a Life-Threatening Hemorrhage
Check the casualty for any untreated wounds on the
extremities that are life-threatening and treat them.

Continue to Evaluate and Treat
•
•
•
•
•

Maintain the casualty’s airway
Seal any open chest wounds
Treat other wounds
Administer pill pack
Take measures to prevent shock

Communicate the Situation
Communicate the medical situation to the
unit leader.
If needed, send a
Soldier to seek a
combat medic to
provide medical
treatment to the
casualty.

Monitor the Casualty
• Recheck casualty’s level of consciousness
• If needed, perform needle chest
decompression
• Let the leader know if status changes

Prepare the Casualty for Evacuation
1. Record evaluation and treatment
2. Request MEDVAC
3. If MEDVAC not available, evacuate
using CASEVAC
4. Continue to monitor

Closing
In a care-under-fire situation:
1. Take cover and return fire. Engaging the enemy may
be the most valuable aid you can render the casualty
at the time
2. Tell the casualty to perform self-aid.

If you are going to the casualty
1. Plan your movements
2. If the casualty has severe bleeding from an
extremity, quickly apply a tourniquet
3. Move the casualty and yourself to a place of safety

Continuously Re-Evaluate Your Casualties!!!!

Lesson 3

Tactical Field
Care

Tactical Field Care
Two circumstances under which tactical
field care can occur:
• Previously a care-under fire situation
where casualty has been moved to a
safer location
• Casualty is found in a tactical field care
situation

Inform Your Leader
• When you discover a casualty, communicate the
situation to the unit leader as soon as you can
• Send someone to get a combat medic
• Keep the leader informed of the casualty’s
condition so he can make appropriate decisions

When you inform the squad leader about a
casualty, he may instruct you to continue your
combat assignment.
A. True
B. False

Check the Casualty for Responsiveness
and Level of Consciousness
The AVPU system
discussed in the previous lesson
is used to determine the
casualty’s level of consciousness

Check the Casualty for Responsiveness
and Level of Consciousness
1. Gently shake or tap the casualty and ask “Are
you Okay?”
2. Ask questions to determine if casualty is alert.
3. If casualty does not respond to questions, see if
they will obey commands. If casualty obeys
commands they are classified as verbal.
4. If casualty does not respond to commands, see
if he is responsive to pain. If they respond they
are classified as responsive to pain.
5. If casualty does not respond to any of the above
they are classified unresponsive.

When would you not check the
casualty’s response to pain?
A.
B.
C.
D.

When you don’t want to hurt them
When they are unresponsive
When the casualty appears alert or verbal
None of the above

Position the Casualty
Casualties should be positioned on their back.
Placing them in this position will help you
evaluate and treat the casualty.

Position the Casualty on His Back

Check for Major Bleeding of the
Extremities
Check the casualty for amputation or severe
bleeding from an extremity. Arterial bleeding
from a limb is the leading cause of preventable
death on the battlefield.

Amputation
If the casualty has an
amputation of an
extremity, apply a
tourniquet about two
inches above the
amputation site. The
casualty should be
carrying a tourniquet in
their IFAK.

The casualty has an amputation on part of his
hand resulting in the loss of two or three fingers.
Should you apply a tourniquet above his wrist?
A. No, bleeding from the wound can be
controlled by a pressure dressing or similar
means.
B. Yes, when there is an amputation you always
apply a tourniquet

Severe
Bleeding
Try to control major bleeding of an extremity
using an emergency bandage from the casualty’s
IFAK, direct pressure, elevation, combat gauze or
other means.
If these methods do not control the bleeding,
apply a tourniquet two inches above the wound
to control the bleeding.

Check the Casualty for Breathing
• If the casualty is alert and not in respiratory
distress, do nothing, but continue to monitor
his breathing
• If the casualty is unresponsive, open the
airway and perform rescue breathing
– Insert a nasopharyngeal airway (if needed)

Check the Casualty for
Open Chest Wound
A “sucking chest wound” can be caused by
any object penetrating the chest cavity.
Examples include knife blade, bullets or
shrapnel.

Check for Other Wounds
Check the casualty for bleeding
1.Check behind the casualty’s head and neck
2.Check behind the casualty’s shoulders, back,
thighs and legs

Check for Other Wounds
Control bleeding using an
emergency bandage,
combat gauze, direct
pressure, and/or pressure
dressing.

If bleeding from an
extremity cannot be
controlled using these
methods, apply a
tourniquet.

Check for Fractured Limbs
Some symptoms and signs of a fractured limb:
• Part of the bone is sticking through the skin
• The casualty has pain, tenderness, swelling, and/or
bruising
• One leg appears shorter than the other
• The casualty heard a “snapping” sound
• The casualty has difficulty moving a limb

Applying a Splint
Do not apply traction to a
fractured limb. Splint the limb in
the position it was found

CLS Splinting Rule of Thumb:
SPLINT IT THE WAY YOU FIND IT

A casualty may have a fractured arm or leg.
Should you ask the Soldier to move his limb to
see if it is fractured?

A. Yes
B. No

A Soldier has a badly injured arm or leg, but the
limb is not fractured. After you dress and
bandage the injury, what can you do to help
lessen the pain from the wound?
A. Apply a tourniquet
B. Apply a splint to the injured limb
C. Lower the injured arm or leg

Applying a Splint
• Immobilize the joint above and below the
fracture site, when possible
• Place padding between the rigid object and the
casualty’s limb. The casualty’s shirt sleeve or
pant leg can serve as padding

• Do not tie a cravat directly over the fracture

Applying a Splint

I detect signs of poor circulation such as
coolness, numbness, or lack of pulse? What
should I do next?
A. Loosen the securing materials
B. Make sure the ends of the rigid objects are
not interfering with blood circulation
C. Retie the cravats
D. All of the above

What would I do if this did not restore
circulation?
A. Evacuate the casualty as soon as possible
B. Administer the pill pack
C. Reposition the extremities

Applying a Splint to a Fractured
Forearm

Administer Pill Pack
If the casualty has suffered a wound or
fracture, administer the casualty’s combat pill
pack. Have the casualty take all four tablets
with water from his canteen.
The pack contains pain
medication and
antibiotics to help
control infection

Whose combat pill pack do you
administer?
A. The combat pill pack from your own first aid
kit
B. The combat pill pack from the combat
lifesaver bag
C. The combat pill pack from the casualty’s own
first aid kit

Monitor the Casualty’s Respirations
1. If a casualty becomes
unconscious or his breathing
rate drops below two
respirations every 15 seconds,
insert a nasopharyngeal
airway.

2. If the casualty has a sucking
chest wound and his breathing
becomes faster and more
labored, perform needle chest
decompression.

Monitor the Casualty’s Wounds
1. If a tourniquet has been applied, make sure
that arterial bleeding is still being controlled.
2. If a pressure dressing has been applied but is
not controlling bleeding, apply a tourniquet.
3. Recheck every time you move the casualty.

Prepare the Casualty for
Evacuation
A casualty with a wound that threatens the
casualty’s limb or life should be evacuated as soon
as possible. If medical help is not available, you will
need to prepare the casualty for evacuation.
Document the casualty’s condition and treatment
they have received.

Prepare the Casualty for
Evacuation

Request evacuation by medical ambulance, if
possible. A medical evacuation vehicle will
have medical personnel to care for the
casualty during transport.

Prepare the Casualty for
Evacuation
If the casualty is to be transported by CASEVAC
means, use manual carries, litters, or nonmedical
vehicles to transport the casualty to a medical
treatment facility or collection point.

If you accompany the casualty during evacuation,
continue to monitor the casualty during transport.

Evacuating a
Casualty Using
Standard Litter
If you are to be the leader of a litter team, position
yourself at the casualty’s right shoulder. This is the
best position to monitor the casualty while
transporting the casualty by litter.

Closing
In tactical-field-care situation, you have time to
render needed care to the casualty. This includes:
•
•
•
•
•
•

Determining the casualty’s level of consciousness.
Controlling bleeding.
Ensuring the casualty is breathing adequately.
Sealing any open chest wounds.
Applying splints, if needed.
Treating for shock/taking measures to prevent
shock.
• Preparing the casualty for evacuation.

Lesson 4
Controlling
Bleeding

Controlling Bleeding without a
Tourniquet
The leading preventable cause of death on the
battlefield is bleeding from an extremity.
In this lesson, we will cover controlling bleeding
in tactical field care.

Expose the Wound
Expose the wound by pushing or cutting away loose clothing
around the casualty’s wound.

Clothing or anything else stuck to the wound should be left
alone to avoid further injury. Cut or tear around the stuck
material so that the stuck material remains undisturbed.

In a chemically-contaminated environment,
what should I do?
A. Make sure to remove clothing and apply
emergency bandage directly to the wound
B. Do not expose the wound. Apply the
emergency bandage over the protective
clothing
C. Remove the clothing and clean the wound
before it becomes more infected

Expose the Wound
You should NOT
• Clean the wound
• Probe the wound
• Remove the shrapnel or missile from the
wound
• Remove an object impaled in the wound

How should you treat a casualty who has a
protruding object from their exposed wound?
A. Use your knife to cut the portion of the
object that is sticking out of the wound
B. Apply an improvised bulky dressing around
the object to stabilize it. Apply a supporting
bandage over the bulky materials to hold
them in place
C. Clean the wound to ease some of the pain

Check for Entrance and Exit Wounds
Examine the casualty to
determine if there is
more than one wound.
An exit wound is usually
larger than an entrance
wound. Both wounds
need to be bandaged.

Apply an Emergency Trauma Bandage to
the Wound
The Emergency Trauma
Bandage can be used on any
bleeding wound. It can be
used both as a field dressing
and as a pressure dressing.

Applying an Emergency Trauma
Bandage

Applying an Emergency Trauma
Bandage
The Emergency Trauma Bandage can be used as a pressure
bandage. Yet some wounds, like a minor cut or a head
wound, do not require a pressure dressing.

Apply Combat Gauze to the Wound
Combat Gauze is a 3-inch by 4-yard roll of gauze that is
impregnated with an agent that will cause blood to
clot when it comes into contact with the gauze.
.

Combat Gauze

Applying Combat Gauze to the Wound
Once the Emergency Bandage has been applied,
use your hand to apply pressure over the wound.
This will help control the bleeding.
Also apply a pressure dressing to help control the
bleeding and to keep the Combat Gauze in place.

Use the casualty’s combat gauze before the packs in
your CLS aid kit.

Applying Combat Gauze

Applying Manual Pressure
Apply direct pressure over the wound with your hand
after you have applied the gauze. This pressure will help
to compress the damaged blood vessels and control the
bleeding. Usually manual pressure should be maintained
for five to ten minutes.
If a casualty is conscious and is able to follow
instructions, have him apply manual pressure to the
wound while you perform other care (splint the
casualty’s leg, take care of a more seriously injured
soldier first, etc…)

Pressure Dressing
If you have applied an Emergency Trauma Bandage
and blood continues to seep from the dressing even
after manual pressure, tighten the Emergency
Bandage so that it acts as a pressure dressing.
If needed, apply an improvised pressure dressing to
the wound to control arterial bleeding.

Applying an Improvised Pressure
Dressing

What is NOT an indication that the
pressure dressing is too tight?
A. The skin below the pressure dressing
becomes cool to the touch
B. You can slip the tip of one finger under the
dressing
C. The skin below the pressure dressing
becomes numb
D. The pulse below the pressure dressing is no
longer present
E. All of the above

What can you do if the pressure dressing is
cutting off the blood circulation?
A. Remove the pressure dressing
B. Replace the pressure dressing with a new
one
C. Loosen and retie the cravat

Applying Digital Pressure
-Digital pressure can be used to help stop bleeding after the
pressure dressing has been applied, or as an emergency
measure when a pressure dressing cannot be used (such as the
pressure points referenced on the next slide).
-While the term “digital” pressure
is used, some of the techniques
may require you to use the heel
of your hand or your knee in order
to generate enough pressure
to control blood flow through
the artery.

Using Pressure Points to Control
Bleeding

Applying a
Tourniquet
A tourniquet is a constricting band placed around
an extremity to stop arterial bleeding by stopping
blood circulation to the part of the limb below
the tourniquet. A tourniquet is only used on an
extremity when there is a danger of the casualty
bleeding to death.
DO NOT apply a tourniquet to the head, neck,
chest, or abdomen.

When to Apply a Tourniquet
Bleeding from a major artery of the thigh, lower leg, arm, or
forearm or bleeding from multiple arteries may prove to be
beyond control of methods such as Emergency Bandage,
Combat Gauze, and pressure dressing.
If you have applied a pressure dressing and firm hand
pressure and the dressing has become soaked with blood
and the wound continues to bleed, you should apply a
tourniquet.

Applying a Tourniquet
A person who has suffered an amputation requires a
tourniquet, even if the amputation site does not appear
to have severe bleeding. The lack of bleeding is due to
the body’s normal defenses to control bleeding. However,
severe bleeding will start when the blood vessels relax or
the clot is knocked loose. Remember, use of a tourniquet
does not necessarily mean the loss of the limb it’s tied to.

Applying A Combat Application
Tourniquet

A Combat Application Tourniquet (CAT) is the
tourniquet of choice. It is effective and can be
applied quickly. Use the CAT from the Soldier’s IFAK,
if possible.

Applying A Combat Application
Tourniquet
The one handed application is normally used when
the CAT is applied to the arm or forearm.

Applying a Combat Application Tourniquet
The two handed application is normally used for the leg or
thigh because greater pressure is needed to stop the
bleeding. Always use the two-handed application when
applying the tourniquet to the thigh.

A difference between the one-handed and two-handed
application is that in the two-handed application, both
slots of the friction band are used.

A. True
B. False

Storing the Combat Application
Tourniquet

Applying an Improvised Tourniquet
Your supply of CATs is limited. If you need to apply a
tourniquet and do not have a CAT available, you can apply an
improvised tourniquet. To minimize skin damage, ensure that
the improvised tourniquet is at least two inches wide.

Preparing an Improvised Tourniquet
• A tourniquet band:
Muslim bandage, belt, LBE
strap. Do NOT use wire or
shoe string
• A windlass (rigid object) to
twist and tighten the band:
Stick, tongue depressors,
cleaning rod
• Securing material to secure
the rigid object and keep it
from untwisting: tape, cravat

Can I use a wire or thin material such as a strong
shoestring as the tourniquet band?
A. Yes
B. No

Tape from the aid bag, strips of cloth, the strap
from load bearing equipment and roller gauze
can all be used as a securing material other than
a cravat.
A. True
B. False

Applying an Improvised Tourniquet

Applying an Improvised Tourniquet
• Put on gloves
• Straighten the casualty's clothing to serve as
padding
• Place the tourniquet band material (cravat)
around the tourniquet site
• Tie the band with a half-knot (the first part of
tying a shoe)
• Place the windlass on top of the half-knot
• Tie a full knot (square knot) over the windlass

Applying an Improvised Tourniquet
• Twist the windlass until the bright red
bleeding has stopped and the pulse below the
tourniquet band is absent
• Wrap the securing material around the limb
and tie the tails around the windlass so that
the tourniquet band will not unwind
• Tie the tails of the securing material in a
nonslip knot
• Check the bleeding and pulse below the
tourniquet band

If blood flow cannot be stopped by a tourniquet,
apply a second one.
A. True
B. False

After Applying a Tourniquet
1. Write a “T” and the time of application on
the casualty’s skin with an indelible
marker.
2. Dress and bandage any amputation stump
3. Monitor the casualty to make sure the
bleeding remains controlled
4. Record the application of the tourniquet
on the casualty’s Field Medical Card or
Tactical Casualty Care Card
5. Prepare the casualty for evacuation
DO NOT cover the tourniquet. Leave it in
full view so medical personnel can locate
it quickly.

I have applied a tourniquet to the casualty’s
limb, and the bleeding is now controlled. Should
I clean out the casualty’s wound?
A. Yes
B. No

I apply a dressing and bandage to the stump of
an amputee because it helps prevent additional
contamination of the wound, and helps to
prevent additional injury to the wound.
A. True
B. False

Treat the Casualty for Shock
Hypovolemic shock
– Sudden decrease in fluid circulating in system
– Blood Loss due to internal bleeding
– Burns

Treat the Casualty for Shock
•

•
•
•
•
•

Signs and Symptoms of Shock
Sweaty but cool (clammy) skin, pale skin color,
and/or blotchy or bluish skin around the mouth
Nausea
Anxiety
Decrease in the casualty’s level of consciousness
(such as mental confusion or unconsciousness)
Increased breathing rate
Unusual thirst

Position the Casualty for Shock

What could I do if the weather is hot?
A. Move the casualty to shade
B. Improvise shade using a poncho and sticks
C. Fan the casualty to promote cooling by the
evaporation of perspiration
D. All of the above

Placing a Casualty in the Shock
Position

If the weather was cold, you should cover the
casualty with a blanket, poncho, or ready heat
blanket or other available materials to keep
them warm and dry.
A. True
B. False

Placing a Casualty in the Recovery
Position
If the casualty is unconscious, there is too great a
danger that the casualty will inhale his own vomit if
placed in the shock position. For an unconscious
casualty, the recovery position is used.

What should you do when placing a casualty
with a head wound in the recovery position?
A. Position the casualty with his head wound
facing up
B. Do not put the casualty in the recovery
position and leave him on his back
C. Place the wound side down, as the pressure
of resting it on the ground will stop the
bleeding

Placing a Casualty in the Recovery
Position
If the casualty in the shock or recovery
position begins to vomit, quickly turn his head
to the side and perform a finger sweep to
clear the material from his airway.

Monitor the Casualty
If you remain with the casualty, keep checking on
the casualty’s condition.

Check the casualty’s level of consciousness every 15
minutes. A decrease in AVPU status could indicate
that the casualty’s condition is becoming worse.

Closing
Controlling bleeding from a wound on an extremity is
an important life-saving skill, especially the skill to
properly apply a tourniquet. Remember:
1. A tourniquet is only applied to an arm, forearm, thigh,
or leg
2. The tourniquet must be tight enough to shut down
bleeding from the artery
3. The tourniquet must be high enough above the
amputation so that it will not slip off
4. The tourniquet band is NOT placed over a joint or over
a fracture site

Lesson 5
Opening and managing a casualty's
airway

Checking an Airway
Move to safety first. Only take measures to restore
respiration in a tactical field care situation or other
situation where you are not in immediate danger
from hostile action.

Check the Casualty for Responsiveness
and Level of Consciousness

Check the casualty for responsiveness. Determine the
casualty's level of consciousness using the AVPU scale.

Turning a Casualty Onto His Back
If the casualty is not
lying on his back, turn
him onto his back. The
supine position will
allow you to better
evaluate the casualty
and provide rescue
breathing, if needed.
Position the casualty's
arms by the side.

Open the Casualty’s Airway (Head-Tilt/Chin
Lift)
• The tongue is the most common cause of an
airway obstruction
• When a casualty is unconscious, muscles
relax. This relaxation may cause the tongue to
slip to the back of the mouth and block the
airway

Head-Tilt/Chin-Lift

I take special care to make sure the
casualty’s mouth is NOT completely closed
because..
A. I don’t need to do this because closing his
mouth doesn’t interfere with his breathing
B. I need to insert an oropharyngeal airway
C. I need to watch his tongue and make sure it
does not block his airway

You have positioned an unconscious casualty on their
back. No major wounds or neck trauma are noted,
but they are not breathing. What is the FIRST thing
you should do?

A. Open airway using the head-tilt/chin-lift
procedure
B. Insert a nasopharyngeal airway
C. Perform a jaw-thrust procedure
D. Begin rescue breathing

After using the head-tilt/chin-lift, the casualty
suddenly begins breathing on their own. What
most likely happened?
A. You are just that good
B. The casualty’s tongue was blocking the
airway, and by tilting the head, the tongue
was moved away from the windpipe
allowing the casualty to breathe again
C. You woke casualty from a good nap
D. None of the above

Check the Casualty for Breathing
While maintaining the open airway, check the
casualty to see if he is breathing on his own.
Place your ear over the casualty’s mouth and
nose and look toward the chest and abdomen.
a. Look to see if the casualty’s chest rises and
falls
b.Listen for air escaping during exhalation
c. Feel for the flow of air on the side of your face

Checking for Breathing

Determine Appropriate Action
If the casualty is conscious and breathing on his
own, count the number of respirations for 15
seconds. If the casualty’s respiration rate is:
– two breaths or more during the 15 seconds and his breathing
sounds fairly normal, continue to check the casualty.
– less than two breaths in 15 seconds, a nasopharyngeal
airway should be inserted.

• If the casualty’s breathing makes snoring or gurgling
sounds, a nasopharyngeal airway should be inserted
and place the casualty in the recovery position.

I time the casualty’s breathing for 15
seconds and I only hear:
INHALE EXHALE INHALE. What should I do?
A. Perform the head-tilt/chin-lift
B. Insert a nasopharyngeal airway
C. Insert an oropharyngeal airway and place
the casualty in the recovery position

Determine Appropriate Action
If the casualty is unconscious and breathing, insert a
nasopharyngeal airway.
If the casualty is unconscious and not breathing,
check the casualty for open chest injuries. If there is
an open chest wound, seal the open chest wound.

The casualty is breathing, but still unconscious.
What should you do?
A.
B.
C.
D.

Leave the casualty alone
Still perform the head-tilt/chin lift procedure
Perform the jaw thrust procedure
Insert a nasopharyngeal airway

The casualty is conscious, but has slow
breathing, say one respiration every 10 seconds.
What should you do?
A. Insert a nasopharyngeal airway since their
respiration rate is less than two every 15
seconds
B. Not do anything. The casualty is still
breathing so there is no reason to disturb
him
C. Place casualty in recovery position

Determine Appropriate Action
If the casualty is unconscious, not breathing, and
does not appear to have an open chest wound, check
for a carotid pulse.
• If you can feel beats in the
carotid artery, perform
rescue breathing.
• If you cannot feel a pulse in
the carotid artery, stop your
rescue efforts.

Why would I check the carotid artery
instead of another artery?
A. It is stronger and easier to detect
B. You will be in a good position to check the
neck area
C. Both A and B
D. Neither A nor B

Checking the Carotid Pulse

Who would you NOT perform rescue
breathing on?
A. The casualty who has called for assistance
B. The casualty who does not have a carotid
pulse
C. The casualty who is unconscious and has a
carotid pulse

Perform Rescue Breathing
Evaluation of the casualty shows:
1. The casualty is unconscious
2. The casualty is not breathing
3. The casualty does not appear to have an
open chest wound
4. The casualty has a carotid pulse
5. There are no other casualties with life
threatening conditions

Performing Rescue Breathing
(mouth to mouth)

If rescue breathing was not effective,
what should I do?
A. Reposition the head-tilt/chin-lift to open the
airway more
B. Check and remove any foreign objects in the
casualty’s mouth
C. Administer another full breath
D. All of the above

I repositioned the head-tilt/chin lift and
found no foreign objects in his mouth.
When I performed the second ventilation,
his chest still did not rise and fall. What
would I do?
A. Reposition the head and try again
B. Keep trying to perform ventilation…I cannot
leave any soldier behind no matter the
extent of his injuries
C. Stop my rescue efforts…there is a limit to
how far a combat lifesaver’s efforts can go

I found that the casualty had resumed
breathing on his own after I administered
rescue breathing for one minute. What
would I have done if I found that the
casualty had a pulse, but had not resumed
breathing on his own?
A. Stop my rescue efforts
B. Continue administering rescue breathing
C. Insert a nasopharyngeal airway

If the casualty is now breathing on his own,
but is still unconscious, and I do not find
any serious injuries, what should I do next
if I were to monitor the casualty?
A.
B.
C.
D.

Insert a nasopharyngeal airway
Place the casualty in the recovery position
Both A and B
Neither A nor B
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Insert a Nasopharyngeal Airway

A nasopharyngeal airway helps to keep a casualty’s
airway open so that he can breath easily.
It also helps to keep the tongue from falling to the
back of the mouth and blocking the casualty’s
trachea.

When would you insert a nasopharyngeal
airway in a conscious casualty?
A. When he is breathing on his own
B. When his breathing rate is below two
respirations every 15 seconds
C. When his breathing rate is more than two
respirations every 15 seconds

Inserting a Nasopharyngeal Airway

The preferred lubricant for a nasopharyngeal
airway is water-based gel. If this gel is not
available, what is the next PREFERRED substance
for lubricating the NPA?
A.
B.
C.
D.

My own saliva
Saliva from the casualty’s mouth
Water from my canteen
Water from the casualty’s canteen

I inserted the tube in the casualty’s right
nostril. What would I do if the tube would
not insert fully into the nostril?
A. Keep trying, you may not have pushed hard
enough
B. Pull the tube out and attempt to insert it in
the other nostril
C. Cut off the end of the NPA to make it shorter
for easy fit

Are there any types of injuries which would
prevent me from trying to insert a
nasopharyngeal airway?
A. Yes
B. No

What types of injuries would prevent
you from inserting a nasopharyngeal
airway?
A.
B.
C.
D.

History of head trauma
Exposed brain matter
Roof of the mouth is fractured
Cerebrospinal fluid (CSF) leaking from the
nose or ears
E. All of the above
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What should you do after inserting a
nasopharyngeal airway in an unconscious
casualty who is breathing adequately?
A. Nothing; he is breathing adequately
B. Place casualty in the recovery position
C. Perform rescue breathing

Placing the Casualty in the Recovery
Position
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Closing
Opening the casualty’s airway, performing
rescue breathing, and inserting a
nasopharyngeal airway are important tasks
that can result in saving a casualty’s life.
These tasks are performed only in a tactical
field care situation or other situation where
you are not under hostile fire.

Lesson 6
Treating Penetrating Chest Trauma

Treating an Open Chest Wound
• Each lung is enclosed in a separate airtight area
within the chest.
– If an object punctures the chest wall allowing air to
enter these areas, the lung on the side of puncture
will begin to collapse.

• Any degree of collapse of either lung interferes
with ability to breathe and reduces the amount of
oxygen available for use by the body.

Open Chest Wound

Signs and Symptoms of an Open Chest
Wound
•
•
•
•
•
•

•
•

Sucking or hissing sounds from the wound
The casualty is coughing up blood
Frothy blood is coming from the wound (caused by
bubbles in the blood from mixing with air)
Shortness of breath or difficulty breathing
Abnormal appearance of the chest during breathing
(likely from broken ribs)
Pain in the shoulder or chest that increases with
breathing
Bluish tint to the casualty’s lips, mouth, fingertips or
nail beds (from decreased oxygen levels in blood)
Signs of shock such as rapid and weak heartbeat

Check for Open Chest Wounds
• Check for both entry and exit wounds
• Open the casualty’s armor and uniform to
look for any penetrating wounds
• Look for a pool of blood under the casualty’s
back
• Use your hands to feel for wounds
• Treat multiple wounds in the order you find
them

Expose the Open Chest Wound
• Expose the area around the open chest wound
by removing, cutting, or tearing the clothing
covering the wound.
– Cut or tear around the stuck clothing. Attempting
to remove clothing stuck to wound may cause
additional pain and injury.

DO NOT try to clean the wound or remove
objects from the wound.

Seal the Open Chest Wound
Seal the open chest wound with an airtight material
to prevent air from entering the chest and
collapsing the lung.
If you must improvise,
be sure to use a nonporous seal to prevent
air from entering.

You are treating a casualty with a sucking chest
wound. No other chest wounds are discovered.
What should you do FIRST?
A. Turn him onto his side, so the wound can
drain
B. Seal the wound so that air cannot enter the
chest through the wound
C. Administer a chest needle decompression
with 14ga needle

Treating an Open Chest Wound
•
•
•
•
•

Obtain the casualty’s emergency bandage
package
Cut four strips of tape of appropriate length
(this step can be done at any time)
Cut open one end of the plastic wrapper of
the Emergency Trauma Bandage
Remove the bandage and set it aside
Cut around the edges of the plastic wrapper
to form a flat surface

Treating an Open Chest Wound
• Edges of sealing material should extend at
least two inches beyond the edges of the
wound in all directions
• Have casualty exhale and hold their breath
• Place the inside surface of the plastic wrapper
directly over the wound
• Tape down all four edges of the plastic
wrapper to the casualty’s chest

You have sealed a sucking chest wound. What
should you do NEXT?
A. Check for additional wounds and position
the casualty with injured side down
B. Move the casualty to another area
C. Apply a tourniquet to severe extremity
wounds

Why did I make sure that the sealing
material would extend at least two inches
beyond the edges of the wound in all
directions?
A. The wound will get bigger the longer the
casualty has it
B. If the material is too small, it could be
sucked into the wound

Why did I have the casualty exhale and
hold his breath before I applied the sealing
material?
A. This forces some of the air out of the chest
wound
B. It is easier to seal when the chest is deflated
C. When the chest is exhaled you don’t have to
push as hard to seal, therefore you will not
hurt the wound

What would I do if I found two open chest
wounds, such as an entrance wound and
an exit wound?
A. Leave the entrance wound alone, by sealing
the exit wound the other one will be fine
B. Treat both the same way

Seal the Open Chest Wound
Do not remove an object that is protruding
from the chest wound.
1. Place airtight material around
the object to form as airtight a
seal as possible.
2. Stabilize the object by placing a
bulky dressing made from the
cleanest material available
around the object.
3. Apply improvised bandages to
hold the sealing material and
dressings in place. DO NOT
wrap the bandages around the
protruding object.

Position the Casualty with a Dressed Open
Chest Wound
• Place a conscious casualty
in the sitting position with
their back supported or on
side with injured side next
to the ground.
• If a casualty wishes to sit
up, make sure he has
support against his back.
• Evacuate the casualty with
the injured side down.

Position the Casualty with a Dressed
Open Chest Wound
Place an unconscious casualty in the recovery position
so that drainage or vomit can escape his mouth
without being inhaled.

What is special about the way you place a
casualty with an open chest wound in the
recovery position?
A. You place the casualty in the recovery
position with the injured side away from the
ground.
B. You place the casualty in the recovery
position with the injured side nearest the
ground.

Why should the injured chest be
placed in the lower position?
A. Pressure from the ground will act like a splint
B. The pressure will reduce the pain
C. Less pressure on the uninjured lung will help
it function better
D. All of the above

Tension Pneumothorax
• Pneumothorax is a medical condition and
potential emergency wherein air or gas is
present in the space between the chest wall
and the lung and the air cannot escape.
• A tension pneumothorax is a life-threatening
condition that results from a progressive
deterioration and worsening of a simple
pneumothorax.

Tension Pneumothorax

Signs and Symptoms of Tension
Pneumothorax
• Anxiety, agitation, and apprehension
• Diminished or absent breath sounds
• Cyanosis
• Rapid shallow breathing
• Distended neck veins

Signs and Symptoms of Tension
Pneumothorax
• Loss of radial pulse
• Cool, clammy skin
• Decreased level or loss of consciousness
• Visible deterioration
• Tracheal deviation

After you have sealed all of the open chest
wounds, what complication should you be
monitoring the casualty for?
A. The seal coming undone
B. Increased respiratory distress
C. Decreased level of responsiveness
D. B & C

Perform Needle Chest Decompression
The buildup of trapped air in the casualty’s chest can
be relieved by puncturing the air pocket with a needle
and catheter unit and allowing the trapped air to
escape.

Performing a Needle Chest
Decompression
Obtain a large bore (14 ga) needle and
catheter unit and strip of tape from your aid
bag.

Performing a Needle Chest
Decompression
• Locate the insertion site: The second intercostal
space just above the third rib at the mid-clavicular
line (injury side).

Performing a Needle Chest
Decompression
• Firmly insert the needle into the skin at a 90
degree angle
• Insert the needle until the chest cavity is
penetrated
• You will feel a “pop” as the needle enters the
chest cavity

Performing a Needle Chest
Decompression
Withdraw the needle while holding the catheter in place.
Secure the catheter hub to the chest wall with tape.

Which of the following are indicators
of a tension pneumothorax?
A. Casualty has an open chest wound
B. Casualty has increasingly progressive
respiratory distress
C. Casualty has distended neck veins
D. Casualty has cool clammy skin
E. All of the above

Why do you insert the needle just
above the third rib instead of just
below the second rib?
A. Because the third rib sounds better
B. To avoid damaging the blood vessels and
nerves that run along the bottom of each rib
C. The third rib is one of the easiest to visually
locate

How do you know you have hit the air
pocket in the chest?
A. You feel a bump
B. You feel a “pop” or hear air escaping

What do you do with the needle after
you remove if from the catheter?
A. Place it back in the package so that it can be
used again
B. Throw it on the ground
C. Dispose of it so that it does not injure other
Soldiers

Perform Needle Chest Decompression
• If possible, monitor the casualty until medical care arrives.
• When the casualty is
evacuated, he can be
positioned on his side with
the injured side down.
• Place the casualty in a sittingup supported position if he
finds that position more
comfortable.

Closing
A chest wound that allows air to enter the
chest is a danger to the respiratory system.
Placing an air-tight seal over the wound helps
to keep air from entering the chest area. If
respiratory distress is noted, perform a needle
chest decompression to relieve the pressure.

Lesson 7
Initiating a Field Medical Card or TCCC
Card

Purpose of the US Field Medical Card
(DD Form 1380)
• Provides medical personnel with essential
information about the casualty’s injury and
treatment given
• Used in forward combat areas by North Atlantic
Treaty Organization (NATO) troops
• Instructions in French and English

• Prepared on any casualty treated within a theater of
operations

Field Medical Card Pad
Field Medical Cards are
issued in pads containing 10
sets. A set consists of an
original card with attached
wire, a protective sheet, and
a duplicate paper form.
The front side of the
card has areas for the
casualty’s ID, a
description of the
injury or illness, and
treatment rendered.

Initiating a Field Medical Card
The FMC is usually initiated by the combat
medic. However, the combat lifesaver can
initiate the Field Medical Card if no combat
medic is available or if the combat medic
directs the combat lifesaver to initiate the
card.

Block 1
Smith, John D.
123-45-6789

SGT
11 B

Religion

Name Enter casualty’s name in last name, first name, middle initial format

Rank Enter abbreviation of casualty’s rank (SGT, CPT)
SSN Enter Casualty’s social security number. If the casualty is a member of a
foreign military, or prisoner of war, enter military service number instead. Leave
blank if not in military
MOS Enter casualty’s military occupation specialty (MOS) code if enlisted or area
of concentration (AOC) if an officer in the box titled “SPECIALTY CODE/GPM”
Sex Mark the appropriate box to the left of “MALE / HOMME” “FEMALE /
FEMME
Religion Enter the casualty’s religious preference in box titled “RELIGION”

Block 3
If casualty is suffering trauma (battle
casualty), mark box “BC/BC”
If nuclear, biological, or chemical casualty,
mark box “NBC/NBC”
If casualty is ill and is not classifiable as
one of the other three categories, mark
box “DISEASE/MALADE”
If casualty is suffering from combat stress
or other psychological injury, mark box
“PSYCH/PSYCH”
Mark figures to show location of injuries
(entry and exit)
Mark appropriate box or boxes to
describe casualty’s injuries
If “OTHER” is marked, explain injuries

Block 4

Check appropriate box for level of consciousness

AVPU system

Block 9
Tourniquet applied to R leg above knee
@ 1424. IV (Normal Saline) L forearm,
16ga, wide open. Bandage applied over
stump. Pt. states allergy to PCN.

Enter a brief description of the treatment given
Use approved abbreviations if possible
If needed, use block 14 for additional space

Block 11
MN

Enter your initials (not your name) in the far right of the
signature box of Block 11

This will let medical personnel know who initially treated the
casualty and still leave room for the medical officer to sign the
card

Secondary Information
(Front of Form)

If you have time, you can also fill out some of
the other blocks on the front of the form after
you have filled in the primary five blocks

Block 2
A Co. 187th Med Bn
USA

Enter the casualty’s unit

Enter the casualty’s country, for example “USA”
Check the appropriate armed service element. Mark the “A/T”
box for Army, “AF/A” for Air Force, “N/M” for Navy, and “MC/M”
for Marine Corps

Block 5/6
07/01/30 14:24

Skip Block 5 since you have not been taught to take an accurate
pulse and record it properly

BLOCK 6: If a tourniquet was applied, mark the YES block. If not
applied, leave blank

If you checked “YES”, enter date in YY/MM/DD format and the
time in 24-hour time that the tourniquet was applied

Block 7

Skip this block

Used by Combat Medic to record the administration of
Morphine

Block 8
NS

07/01/30 14:27

If an intravenous infusion (IV) has been initiated:

Write the type of IV fluid (Normal Saline) in the “IV/IV” box

Write the date and time that the IV solution was begun in the
“TIME/HEURE” box. Write the date in YY/MM/DD format and
the time in 24-hour time format

Block 10
07/01/30 14:40

Check the box in front of the appropriate disposition (Return to
Duty or Evacuated)

Enter the date (YY/MM/DD) and time (military) of the
disposition in the “TIME/HEURE” box

Initiating and Attaching a Field Medical
Card
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To attach a FMC I should thread the
wire through the front belt loop of
uniform and then twist the wire. I
should then position the card so that it
is in plain view.
A. True
B. False

You treat an injured Soldier, then
return him to duty instead of
evacuating him. What should you do
with the FMC that you initiated on the
Soldier?
A. Attach it to the Soldiers belt loop
B. Leave it in the pad
C. Have the Soldier keep the FMC in his pocket
in case he gets hurt

Tactical Combat Casualty Care Card
• Each Soldier will carry his own TCCC card in his
personal first aid kit.
• The Soldier should complete the Name/ID section
and the Allergies section on his card before
placing it in his kit.

Completing the TCCC Card
• If possible, use a permanent marker to make
entries on the card. Include as much information
as you can on the card
• Circle the intervention you performed on the card
• Mark an X on the casualty at the injured sight
• Record any vital signs you were able to obtain
from the casualty
• Write notes or explanations in the remarks box
• Sign the card
• **If an item is not known, leave the box blank.**
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Attach the Card
Attach the TCCC card to the casualty or place
the card in the upper left sleeve or the left
trouser cargo pocket of the casualty’s clothing

Closing
We have covered filling out the Field Medical
Card and the Tactical Combat Casualty Care
Card in preparation for evacuating the
casualty.

Lesson 8
Requesting Medical Evacuation

MEDEVAC
Medical Evacuation (MEDEVAC) is the movement of
wounded, injured or ill persons to medical treatment
facilities by air or ground ambulances. During
evacuation, casualties receive care from medical
personnel, usually combat medics, who are assigned to
the ambulance.

CASEVAC

CASEVAC is when nonmedical vehicles, such as a
truck used to haul supplies or transport troops, are
used to transport casualties.

Medical Evacuation
During CASEVAC, the combat lifesaver may be
told to accompany the casualties to monitor and
provide care.

MEDEVAC Request
• Transmitted over radio
• Makes transmission of information faster, clearer,
and more accurate
• Same format for both air and ground evacuation
• Helps medical units determine correct priority
for committing evacuation assets
• Helps to ensure that the casualty receives
appropriate evacuation

Overclassification
• A tendency to classify a wound or injury as being
more severe than it actually is
– Proper classification is needed to ensure that those
casualties in greatest need are evacuated first and
receive the care necessary for their survival

• MEDEVAC casualties are picked up as soon as
possible considering available resources and
pending missions

Preparing a Medical Evacuation
Request
• A special 9 line format used to request medical
evacuation
• Instead of stating what type of information is being
transmitted, a line number is given
• Brevity codes are used to identify specific information
being transmitted
• Prowords are used to shorten transmissions
• The information is always transmitted in sequence
• There are two MEDEVAC request formats, one for
combat and one for peacetime

The MEDEVAC request has nine lines, but
not all of the lines have to be transmitted
before the ambulance is sent. Which lines
must you transmit before the ambulance
begins its mission?
A.
B.
C.
D.

Line 1 only
Line 1 through Line 5
Line 5 through Line 9
Line 4 through Line 7

Line 1: Location of the Pickup Site

Line 2: Radio Frequency, Call Sign and
Suffix
Needed for ground
contact.

These can all be obtained
from the signal operating
instruction (SOI) or from
the Automated Net
Control Device (ANCD) or
from the radio supervisor.

Line 3: Number of Casualties by
Precedence
The following EVAC categories, based upon medical
triage, are used to prioritize missions when multiple
requests are received:
1. Urgent
2. Urgent Surgical
3. Priority
4. Routine
5. Convenient

A Soldier suffered a broken bone in his forearm
from a fall. You have applied a splint to the
injured arm and the casualty does not have
circulatory or respiratory problems. The casualty
will be evacuated. How should you classify the
casualty?
A. Urgent
B. Urgent Surgical
C. Priority
D. Routine
E. Convenient

Line 4: Special Equipment Required

Determine what special equipment, if any, will need
to be placed aboard the EVAC platform before it
begins the mission.

Line 5: Number of Casualties by Type
Determine the number of casualties that will
be evacuated on a litter and the number that
are ambulatory.

Line 6: Security of Pickup Site
This information will help the unit controlling
evacuation to determine whether the EVAC
platform needs a military escort.
1.No enemy troops in area
2.Possible enemy troops in area: approach with
caution
3.Enemy troops in area: approach with caution
4.Enemy troops in area: armed escort required

Line 7: Method of Marking Pickup Site
• Determine how the pickup site should
be marked for identification. Common
methods are:
1. Panels
2. Pyrotechnic signal
3. Smoke signal
4. Signal person
5. Strips of fabric or parachute
6. Tree branches, pieces of wood, or stones
placed together
7. Signal lamp, flashlight, or vehicle lights
8. Open flame
** DO NOT transmit marking colors
Until requested by air ambulance. **

Why shouldn’t you tell the helicopter
pilot what color smoke you are going
to use?
A. They already have enough information to
remember
B. The enemy may be listening to your
conversation and use that color to lure the
helicopter into an ambush
C. You don’t have enough time to transmit that
information

Line 8: Casualty Nationality and Status
Determine what category or categories
represent the casualties. The categories are:
1.United States Military
2.United States Civilian
3.Military other than US
4.Civilian other than US
5.Enemy prisoner of war (EPW)

Line 9: Nuclear, Biological, and
Chemical Contamination
Determine if there is chemical, biological, or radiological
contamination present at the pickup sight. If there is no chemical,
biological or radiological contamination present this line is not
transmitted.
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Transmitting Rules
•
•
•
•

•

Do not transmit on a
directed net without
permission
Do not transmit if you are
under radio silence
Do not engage in unofficial
conversation
Do not engage in excessive
tuning and testing
Do not transmit your
personal sign or name

Transmitting a Medical Evacuation
Request
Collect information- make sure to do this before
beginning the transmission.
Begin Transmission:

1. Say : “ I have a MEDEVAC request. Over”
2. Break for acknowledgement by receiving
operator

Transmitting a Medical Evacuation Request
Transmit the MEDEVAC
request using appropriate
procedures:
1. Use the appropriate
prowords and codes
2. Give the line number
identifier followed by
applicable information
3. Use phonetic alphabet

Transmitting a Medical Evacuation Request
End Transmission- After transmitting the request,
state “ OVER “ and wait for acknowledgement of
the transmission or request for additional
information from the receiving station.
Monitor Frequency- After the transmission has
ended, monitor the frequency given in line 2 of
the request. The air or ground ambulance will
contact you on this frequency, if needed.
Prepare Site-Prepare and mark the pickup site as
indicated in line 7 of the MEDEVAC request, if
needed.
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Closing
Now that you have requested a medical evacuation,
you need to get the casualty to the pickup site.

Lesson 9
Tactical Casualty Movement

Movement to Safety Under Fire
• Moving a casualty to safety is an important
aspect of providing care on the battlefield.
• If you are under enemy fire and the tactical
situation allows, attempt to control life
threatening bleeding by applying a tourniquet.
Then quickly move yourself and the casualty
to a location where you can safely administer
additional care.

Movement to Safety Under Fire
• You should develop a plan
for moving the casualty
and yourself to a safe
location BEFORE you
attempt to rescue the
casualty
• Good Medicine can be bad
tactics
• Open areas may be under
enemy observation

Movement Techniques
• If the casualty is able
to move to a safe
location under his
own power and
perform self-aid, a
rescue attempt is not
necessary.

Manual Drags
Drags are techniques for moving a casualty for a
short distance.

One Person Drag
This technique provides a lower profile for
both the rescuer and the casualty. Because it
consumes high levels of energy it can only be
used for a limited distance.

Two Person Drag
This is a much easier technique for rescuers and
moves much more quickly, but exposes the
rescuers to a higher profile than does the crouch
technique.

Disadvantages of Manual Drags
1. Require significant strength to drag a fully
combat loaded Soldier any distance. They are
only used for short distances
2. The rescuer may display a larger profile than to
the enemy
3. Bending over to grasp a casualty may displace
the rescuers body armor and expose more of his
torso to small arms fire and fragmentation
wounds
4. There is no optimal place to grip the casualty to
begin the drag

1) While under fire and without a
weapon, first Marine runs to a downed
Marine to pull him to safety during
combat operations.

2) The Marine attempts to pull a fatally
wounded Marine to safety while under fire.
Seconds later he was also hit by enemy fire.

3) A third Marine (center) attempts to pull
the fatally wounded Marine to safety.

4) Second and third Marine pull the first
Marine to safety.

5) The second Marine, left, is hit as he and
another Marine try to pull the fatally
wounded Marine to safety.

6) The second Marine runs for cover.

7) First and third Marines are down.

Class Discussion
• Based on this actual scenario, what other
courses of action could you have taken?

Specialized Drag Equipment
Dragon Harness:
• Worn under the
individual’s body armor.
• Encircles the individual’s
torso and lower
extremities.
• Two handles are rolled
and stored behind the
casualty’s neck, ready to
be unrolled and grasped
for movement of the
casualty.

Specialized Drag Equipment
Dragon Handle: Is a drag strap that can be
attached to a down casualty.
Attach the snap link to the Soldier’s body
armor or wrap it around their lower
extremities.

Specialized Drag Equipment
Rescue Assault Tether (Rat
Strap): Attached to a casualty
by means of a snap link and
connected to the rescuers
belt by a quick release buckle.
This device leaves the
rescuer’s hands free to utilize
his weapon while
simultaneously dragging the
casualty to safety.

How is the Dragon harness drag
different from the Rat strap drag?
A. The Soldier applies the Rat strap to himself
before he goes on the mission
B. The Soldier applies the Dragon harness to
himself before he goes on the mission
C. The Rat strap is black and the Dragon
harness is green

Specialized Drag Equipment
Drag Litters: A device used to facilitate
casualty movement. Greatly decreases the
friction of dragging a casualty over the
ground.

Manual Carries
Hawes Carry:
The primary oneperson carry

Student Practice (Hawes Carry)

Manual Carries
Two-Person Supporting Carry - Two rescuers grasp
the casualty’s wrists over opposite shoulders, lean
forward and lift the casualty to move him.

Other Carries
Other one-person and two-person carries can be
used. Selection must be based on the tactical
situation, and the rescuers must have practiced
the manual carries before using them.

The main reason that the Hawes carry
has replaced the fireman’s carry as the
preferred one-person carry is due to
the increased weight of the Soldier’s
equipment.
A. True
B. False

Closing
In most tactical casualty movement situations,
the combat lifesaver needs to move the
casualty to safety before giving care.
This lesson has identified several different
methods of tactical casualty movement that
may assist you in moving injured Soldiers to
safety.

Lesson 10
Evacuating a Casualty Using a Litter

Evacuation
SKED Litter: A compact and lightweight litter can
evacuate a casualty on land or water.

Using a SKED Litter

Talon Litter
The Talon litter: A compact folding litter whose small
size allows it to fit into vehicles easier than a
conventional litter.

Position of Leader
• During a four person litter carry, the Senior
Medical Provider (leader) is positioned at the
casualty’s right shoulder
• In the absence of a medic, that Senior Medical
Provider will be the combat life saver

Student Practice (Talon Litter)

Long Spine Boards
If the casualty has a suspected head, neck, or back
injury, a long spine board should be applied to the
casualty before the casualty is placed on the litter.

Improvised Litters
There are times when a
casualty may have to be
carried to a collection
point and no commercial
litters are available. In
such a situation, you may
need to construct a litter
from available supplies.

Blanket and Pole Litter
An improvised litter made using two tent poles
and a blanket.

Poncho and Pole Litter
A variation of the
blanket and pole
litter using a
poncho instead of
a blanket.

Student Practice (Improvised Litters)

Why should you make sure the hood
and drawstrings were not hanging out
of the hole in the poncho?
A. They could rip the poncho
B. They could catch on brush or other
obstacles, which could result in the litter
falling

Do all improvised litters require two
rigid objects such as tent poles or tree
limbs?
A. Yes
B. No

When a litter team rises:
A. The two litter bearers at the casualty’s head
rise first.
B. The two litter bearers at the casualty’s feet
rise first.
C. All four litter bearers rise at the same time.

Closing
We have discussed how to prepare an
improvised litter when a commercial litter is
not available. Litters are an important part of
the third stage of tactical combat casualty
care- that is, tactical evacuation care.

